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Submit this completed form to your application online at www.MyBuildingPermit.com.

City of Bothell [ 5 ERMIT RENEWAL APPLICATION |[1e

Project/Business/Tenant Name (it applicable):

Site Address: Suite No:

(Required for all permit applications) Address assignment procedure: Proposed new structures must be assigned an address by Community Development prior to application
submittal (see “Application for Assignment of Address” form). Allow at least 7 days for assignment.

Parcel No:

PRIMARY CONTACT INFORMATION:

This person is designated by the applicant to receive all communications, correspondence, determinations, and notices required by applicable development regulations.

Applicant; Company Name
Mailing address City State Zip

Phone ( ) E-Mail:

Contact Person (If different from Applicant):
Mailing address City State Zip
Phone () E-Mail:

Permit Number:

Building, Plumbing or Mechanical Permits - Valuation of work remaining on expiration date:

OFFICE USE ONLY
PERMIT NUMBER: PLAN NUMBER:

PRJ#
ACKNOWLEDGEMENTS

| understand that no permit shall be renewed more than once and that this application is valid for one year, thereafter a new permit must be
obtained and full new fees paid.

| certify that | am the owner or owners authorized agent. If acting as an authorized agent, | further certify that | am authorized to act as the Owners
Agent regarding the property at the above-referenced address for the purpose of filing applications for permits and | have full power and authority to
perform on behalf of the Owner all acts required to enable the City to process and review such applications.

| hereby certify that the information on this application is true and correct and that the applicable requirements of the City of Bothell will be met.

O Owner O Agent Date:

(Print Name)

(Signature)
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